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heavy aspect and the readiness to flush. Under toxic, but not dangerous, doses, 
the headache is often very severe, so that the patient buries his head in the pillow. 
There may be very marked muscular weakness and tremor, associated with great 
muscular irritability, so that a slight tap, say on the shoulder, causes muscular 
contraction so strong as to jerk the arm backwards. There are often slight spas¬ 
modic twitchings when a limb is raised. Tingling of the extremities or other 
parts of the body sometimes occurs. The voice may become thick and husky. 
The respiration is hurried, sometimes deepened, sometimes sighing and shallow 
and almost panting, and seems as though it were performed rather laboriously, 
but the patient does not complain of any difficulty of breathing. The costal as 
well as the diaphragmatic movements are involved in the exaggerated breathing. 
Large doses, often repeated, quicken the pulse to 140 per minute, and it becomes 
very weak. In these healthy lads the drug did not cause delirium. 

It is very noteworthy that salicin renders the sweat neutral or alkaline. The 
authors think, too, that the urine becomes neutral or less acid; but on this point 
their observations are too few to justify their speaking confidently. The alkaline 
reaction of the sweat was noticed in many rheumatic patients under the influence 
of large and frequent doses, and the sweat may be alkaline, whilst the urine is 
acid. 

The result of their observations is that large doses of salicin have no appre¬ 
ciable effect on the temperature. 

The best Ancesthetic. 

Mr. Spencer Wells, in his Address in Surgery before the British Medical 
Association at its late meeting (British Medical .Journal, Aug. 11, 1877), said: 
“ In 1872 I made known my opinion that all the advantages of complete ansesthesia 
with fewer drawbacks could be obtained better by the use of bichloride of methy¬ 
lene or chloromethyl than by any other known anaesthetic. That was the result 
of an experience of five years, and of three hundred and fifty serious operations. 
The experience of the five succeeding years up to the present time, with more 
than six hundred additional cases of ovariotomy, and many other cases of surgical 
operations, has fully confirmed me in this belief. Given properly diluted with 
air, the vapour of chloromethyl has, in my experience of ten years with more 
than one thousand operations of a nature unusually severe as tests of an anaesthetic, 
proved to be, without a single exception, applicable to every patient, perfectly 
certain to produce complete ansesthesia, relieving the surgeon from all alarm or 
even anxiety; and its use has never been followed by any dangerous symptom 
which could be fairly attributed to it. 1 wish I could speak as confidently of the 
chemical composition of the fluid sold as bichloride of methylene as I can of its 
anaesthetic properties. But whatever may be its chemical composition, whether 
it is or is not chloroform mixed with some spirit or ether, or whether it really is 
bichloride of methylene, I am still content with the effects of the liquid sold under 
that name, when properly administered. The only deaths ever attributed to it 
were, I believe, rather due to asphyxia. No air was given with the methylene. 
By Junker’s apparatus, air charged with methylene vapour is given, not the 
vapour itself, and, so employed, it has always been in my experience both effi¬ 
cient and safe. 


On the Use of Eserine in Ophthalmic Therapeutics. 

In the Annales d’Occulistique for January-February, 1877, Dr. Wecker 
speaks emphatically of the advantages to be derived from the repeated use of a 
solution containing one per cent, of the neutral sulphate of eserine. 

This solution he recommends to be dropped in the eye every hour or hour and 
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a half, with the idea of utilizing, on the one hand, its antiseptic qualities, and on 
the other its influence over the transudation of fluids, from its action upon the 
muscular coat of the bloodvessels. 

Dr. Wecker uses it in three forms of disease. 

1. In patients suffering from large ulcerations of the cornea with abscess ; after 
having emptied the anterior chamber of pus, and made as free an opening in the 
abscess as possible. 

2. In ulcus serpens. It is here especially useful when combined with ker- 
atomy, which Dr. Wecker prefers to the incision practised and recommended by 
Samisch. 

3. In suppuration of the corneal wound after extraction of cataract. The plan 
adopted by Dr. Wecker is as follows: A stylet is passed throughout the whole 
length of the wound in such a way as to evacuate the aqueous humour, and every 
half hour (if there be vomiting), or every hour, some drops of the eserine solution 
(1-100) are instilled. At the same time the eyelids are kept scrupulously clean 
by washing them frequently with a warm carbolic acid lotion (1-1000). 

The solution of eserine decomposes rapidly, and should be freshly made every 
twenty-four hours in summer, and every two or three days in winter .—London 
Med. Record , July 15, 1877. 


MEDICINE. 

On Leuchcemia. 

Dr. Chvostek contributed the following three cases of this disease to succes¬ 
sive numbers of the Wiener Med. Zeitung during the early part of the present 
year. 

Case I. An officer in the army, aged 46, had swelling of the submaxillary 
lymph-glands after a sore throat which occurred in January, 1875. They did not 
subside, and formed obvious tumours before the end of the year. Sudden amau¬ 
rosis of the right eye, with myosis, appeared at this time. The fundus appeared 
normal, and it was supposed that the lymphatic growth in the neck was com¬ 
pressing the cervical sympathetic. Under continuous galvanism, the tumour in 
the neck diminished, the pupil dilated to its natural size, and sight returned to the 
eye. The glands in one armpit had, however, enlarged. In May, 1876, the 
inguinal glands were also swollen, and the tonsils and spleen greatly enlarged. 
The patient became weaker, and died of acute pleuro-pneumonia at the end of 
the following June. Beside double pleuritic effusion and hepatized lungs, the 
spleen was found to weigh 1651 grammes (about 52 ounces) ; the liver was also 
enlarged, as well as the solitary follicles of the intestines; and the bronchial, 
mediastinal, lumbar, and hypogastric lymph-glands were all hypertrophied. 
Except some atheroma of the aorta and hypertrophy of the left ventricle, the 
other organs were healthy. There were pale coagula in the heart and elsewhere, 
with excess of white blood-corpuscles. There is no mention of the blood being 
examined during life. Lymphatic tumours were found in the hypertrophied spleen, 
and in the mucous membrane of the oesophagus and trachea. 

Case II. An army surgeon, aged 48, excepting an attack of ague and a urethral 
stricture, had enjoyed good health until about 1871, when he noticed that the 
spleen was enlarged. In February, 1873, the left lobe of the liver was also found 
to be increased in size, then the inguinal glands, and this was accompanied by 
epistaxis and loss of flesh. When first seen, he was anaemic, with oedema of the 



